
Texas 
Railroad Commission of Texas (RRC) 
Re: 7520 Reports for the Fourth Quarter of FY2013 

4th Quarter Period: (October 1, 2012 --- September 30, 2013) 
Date: (Wednesday) October 30, 2013 
Time: 3:02pm 

Reference File . 
Code: WA-UI-PP 



B ARRY T. SMITHERMAN, CHAIRMAN 
D AVID PORTER, COMMISSIONER 
C HRISTI CRADDICK, COMMISSIONER 

GIL BUJANO, P .E. 
DIRECTOR, OIL AND GAS D IVISION 

DOUG 0. JOHNSON, P.E . 
ASSISTANT DIRECTOR, TECHNICAL P ERMITTING 

RAILROAD COMMISSION OF TEXAS 

MR. OMAR MARTINEZ 

OIL AND GAS DIVISION 
October 30, 2013 

SOURCE WATER PROTECTION (6WQ-SG) 
U. S. ENVIRONMENTAL PROTECTION AGENCY 
1445 ROSS AVENUE 
DALLAS TX 75202-2733 

Re: UIC Federal Reporting 
4thd Quarter Federal FY 2013 

Dear Mr. Martinez, 

The UIC Federal Reporting Forms for the Railroad Commission's UIC program for the 
fourth quarter of federal fiscal year 20 13 are attached. 

If you have any questions, please email susan.moore@rrc.state.tx.us or call 512-463-
6820. 

Sincerely, 

0 

Assistant 1rector for 
Technical Permitting 

DJ/sam 

Attachments 

Cc: Mr. Ray Leissner 
Source Water Protection (6WQ-AT) 
U.S. Environmental Protection Agency 
1445 Ross A venue 
Dallas TX 75202-2733 

Reference File 
Code: WA-UI-PP 

1701 NORTH CONGRESS AVENUE * POST OFFICE BOX 12967 * AUSTIN, TEXAS 78711-2967 * PHONE: 512/463-6792* FAX: 512/463-6780 TOO 800/735-2989 OR TOY 5 12/463-7284 *AN EQUAL OPPORTUNITY EMPLOYER* http://www.rrc.state.tx.us 



Please type or print all information. Please read Instruc tions. OM8 No. 2040-0042 Form Expires 11/30/2014 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 . United States _Envi ronmental Protection Agency 
UIC Federal Reporting System I 

~EPA Part 1: Permit Review and Issuance/ I Wells in Area of Review I 
(This information is sol ic i ted under the I 

authority of the Safe Drink ing Water Act) 

II. Date Prepared (month , day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year) 
-· -- -

10/30/2013 \Doug =ohns~~I 2-~63 -~760_ ! 
Fro m 

l ro ,_ - -· -~. --- - -·- --· I .... I October 1, 20~ 12 109/30/20 13 
' 

Class and Type of Injection Wells 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

[ ~4~ 1 II 735 112 
-- .. 

8 '' V. Permit Number of Permit Applications Received ' j I Application _, j . --
' 

] !5o9 'I 1 [o ' .. 
Number of Individual New I !0 ! ', o I We lls '' A Permits Issued 

Existing i' . -

j [o 
j r i !o ; ! \' 

(One Well) 
Wells l I !O l 

jO I, I Permit 
Number of area Permits* Issued New l J jo -- . U395 i IO I '' 

0 . i VI. 8 (Multiple Wells) Well Fie ld . l _ . -- ' . 
Permit r. 

----. 
\0 i [o 

"1 . - '] ' II (*See instruc tions on back) Existing 
I I :o I !0 I Determ in- Well Field - I .. 

. ' at lon Issued ,. ... ""] [- - 1 i2i2-1 
.I I' l !o 

1 ~- r New !O j t Number of Wells in Area Permits -- J ,o I 
Wells -- . ,_ -. - I l .. - l. - \ c ... .. .. ., . -. (S ee 8 above) I" .l io -- 116 , I l Existing ! I 10 0 I: Wells l ... I. lc_ l 

Number of Permits Denied/Withdrawn I 

1 [77 1; 1-l)7 
-Permit D ;o I 0 Not Issued (after complete technical review) I 

Mod ification Num ber of Major Perm it 1 ( ____ ' !747 ~ 0 
l 

E !0 Issued Modif ications Approved I 
' ". 

r ; 

1 j722 
' ' '' VII. We ll s i I j ---- j 41808 l 125 Perm it Nu mber of Ru le-Authorized Reviewed I 'l 

Fi le r l ~ N~ . 
. I . t! . i [ Review Class II Wells Reviewed Wells 

I , 1NA I iNA ! iNA 
Defic ient --· .i I II '. 

Aban doned L I[** I :** ! ] i** I; 

** II Wells Number o f Wells I I Wells I - . . . 
' ! ' 

Reviewed A 
f .I . ---- j ['11698 i 

. 
l!o 

1' in Area of Review Other IO 'I i I I I 

J We lls I . I I I J I 

I 1 ; ____ I" 
., - i i0 1 i I Wells Number of Wells Identi f ied Abandoned i JO i 0 . I 

Wel ls I J ' Identif ied I I 

VIII. 8 fo r Corrective Action r· 1 :---- 1[o I r I :o 1 I for C/A Other 'O I ' Area 
We lls ! I! i I 

of 
Review 1. Number of We ll s in AOR with :o ; 0 0 ' ~ 0 I (AOR) Cas ing Repa lred/Recemented C/A I : i 

' 
Wells 2. Number of Active Wells In AOR 0 I '0 ,o 0 Plugged/Abandoned ... 

' 
L 

with c 
J 

'' o 
I 3. Nu mber of Abandoned Wells 

i --- - I '5 0 :I 
I ! C/A ~ I . ' in AOR Rep lugged ' -

I 4. Number of Wells in AOR with 
jl84 11° 0 "Other" Corrective Action i ---- ! '' 

IX. ,Remarks/Ad.Hoc Beport _ (Attacf} additional sheets if necessarvJ . -- -- .. - - -· -- - -I**= included with other wells; NA- deficiencies are noted on Part II, V.A. 

Certificat ion 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly re or misl j ding sta temen t may be punishable by fine or imprison ment or both under app licab le law. 

"'"""" ·t~ ;;;;;! rJ: Title of Person Completing Form 

EPA Form 7520 (Rev. h/1~ '- v Prev ious ed ition is obsolete. 

Date Telephone No. 
f 
: 10/30/2013 I 1(5 12) 463-6760 

. Reference File 
Code: WA-UI-PP 

I 

I 

I 

I 



Please type or print all in formation. Please read instructions on rever !I! . 

SEPA 

United States Environmental Protection Agency 
Office of Ground Water and Drinking Water 

Wash in gton, DC 20460 

UIC Federal Reporting System 
Part II: Compliance Evaluation 

(This information is so licited under the 
authority of the Safe Drinking Water Act) 

II . Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) r· .. ---- -- -- . . -

!Doug Johns~n 51~-463-67~0-- _ i i 10/;0/~~~~-~ -~- - - ~- -·· - -1 

v. 

Total 
Wells 

Item 

A Number of Wells with Violations 

1. Number of Unauthorized 
injection Violations 

OMB No. 2040-0042 Approval Expires 11/30/2014 

I. Name and Address of Report ing Agency 

United States Enviro1m1enta l Protection Agency 

i 
I 

! 
L- - - . -

IV. Reporting Period (month, year) 

From ITo 
October 1, 20; 12 1 ;september30, 2013 

Class and Type of Injection Wells 

II 

SWD ER HC 

2D 2R 2H 

ll - ! i 14,24o] \4 8 1 [o_ 

_ _] t - 11 11 l!o :o 
I I 

Ill 

~ I 

! ' 

IV 

i i 

2. Number of Mechanical Integrity Violations J l lo l l ' I 
Summary 

of 

Violations 

VI. 

Summary 

of 

Enforcement 

Total 

Vio lations 

Total 
Wells 

Total 

Enforcement 

Actions 

B 
3. Number of Operation and 

Maintenance Violations 

4. Number of Plugging 
and Abandonment Violations 

5. Number of Monitoring and 
Reporting Violations 

6 Number of Other Violations __ _ 
· (SoecifvJ fComp/Oper Violations 

A Number of Wells with 
Enforcement Actions 

1. Number of Notices of Violation 

2. Number of Consent Agreements 

3. Number of Ad ministrative Orders 

4. Number of Civil Referrals 
B 

5. Number of Criminal Referrals 

J

l ,._ 1 r,_ 7o9 --1 'jo ----- r· 
. - . . - . -. J ,o 

t ~- 1 I 
I l ..__ 10 1 [o -·· io 

I i -- - 1 !6,758 : [48 i 1o 

: [ -~- I ! ---.-.. _ [45 6 -- : lo_ J ~0 

l -- I !5,9 13 ! [9 I ,0 

I : -l 
I_-- __ ] [1_3 ___ I IJi 

I · ---

- I I ' .o 

! I ~ ~ __ _ 1 io __ I fo 
I --- -'l i3 

l 

]ro -- Jlo 

J i 

! l 

I ' 
j 

I f 
J 

j I 

I l 
' I I 

v 

6. Number of Well Shut-Ins J I ~-- --

7. Number of Pipeline Severances 

Number of Other Enforcement Actions 
a. rsoecifvl I Pmts Susp/Canc l l_ -- _j 1-- 1 [177 

L j J [o 
., .. 
i jO l I 

VII. 
Summary 

of 
Compliance 

Number o f Wells 

Returned to Compl iance 

A. This Quarter 

B. This Year 

onta'::,111~ation Number of Cases of Alleged Contamination of a USDW 

MIT Resolved 
IX. Percent of MIT Violations Resolved in 90 Days 

,. - I~~:~ f4044 : - :.....___, 
- -J [._ I , j I . - I 

1 ! - 116,992 ' 1- j 

IO 

;-~ ~ r-
1. .. ' . 

' .. .--1 

lo 
l [ 100 i i 100. ' j I 00 j' i I 00 . I I _,I , . 

1 
i 
J l 

X. Remarks/Ad Hoc Report (Attach additional sheets) [Some wells have multiple violations 

Certification 

j I 

I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowi~ly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 

Telephone No. 
I ,. 

Signature ;~ d t yped or r / i] r~~d ~me-and Title of Pers on Completing Form ~ate _ 
JJj llrJ11 A111v ! ' o/ 30/2013 I !(512)463-6760 , 

EPA Form 7~-2A (12-l1v(j Replaces EPA Form 7520-2 which is obsolete 

Reference File 
Code: WA-UI-PP 

l 



Please type or print all information. Please read instructions on reverse. 

~EPA 

United States Environmental Protection Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 

UIC Federal Reporting System 
Part II: Compliance Evaluation 

Significant Noncompliance 
(Th is information is solicited under the 

authority of the Safe Drinking Water Act) 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) 

!
---·-----·-··· ---- -·---~ 

~ou~ ~~hnson 512-463-~~-0 __ __j I. ----------------] 
10/30/2013 

' - ----·-------·-

v. 

Summary 

of 

Significant 

Non-

Compliance 

(SNC) 

VI. 

Summary 

of 

Enforcement 

Against 

SNC 

VII. 
Summary 

of 
Compliance 

Total 
Wells 

Total 

Violations 

Total 
Wells 

Item 

A Number of Wells with SNC Violations 

1• Number of Unautho rized 
injection SNC Violations 

2. Number of Mechanical Integrity 
SNC Violations 

3_ Number of Injection Pressure 
SNC Violations 

8 4. Number of Plugging 
and Abandonment SNC Violations 

5. Number of SNC Violations 
of Formal Orders 

6. Number of Fa ls ification 
SNC Violations 

1. Number of Other SNC Vio lations 
(SoecifvJ 

A Number of Wells with 
Enforcement Actions A!lainst SNC 

1. Number of Notices of Violation 

2. Number of Consent Agreements/Orders 

3. Number of Administrative Orders 

Total 

Enforcement B 

Actions 

4. Number of Civil Referrals 

5. Number of Criminal Referrals 

6. Number of Well Shut-ins 

7. Number of Pipeline Severances 

B. Number of Other Enforcement Actions 
Aqainst SNC Violations (SoecifvJ 

Number of Wells in SNC 

Returned to Compliance 

A. This Quarter 

B. This Year 

OMB No. 2040-0042 Approval Expires 11/30/2014 

I. Name and Address of Reporting Agency 

United_States Environmental Protectio11 Agency 

IV. Reporting Period (month, year) 

From 

October 1, 20[ 12 ] I 
To 

\09/30!2013 

l 

Class and Type of Injection Wells 

SWD 

2D 

II 

ER 

2R 

•• 0 11 6,384 _!9 

J ! ...._:_ J [6,303 ! [o 

u-· lro j[o 

HC 

2H 
Ill 

0 

- I I 

j jO 

l 10 

1 I 
- 1 c . 
I r 

. I I 

l r 
I 

IV 

; L 

1 r 

l [o j jo · I [o I 10 I ' 

· ro 'o · I io J l I I 10 
1 1 1 ~1• 0 - ;

0
-

~l-- J 1 16 ' ' 

.J !14 j [2,95_1_ ] !9 - J lo i I -
I II- i [2,051 I 0 /lo_ 

ro 
I r·· -l li ..... l /3 llo I io 
l j l 

jlo 1 r 
t ·- · l [o j [o : I 
r -- l !- lin 1 o l ! ! . ] io 

! . J ! 1 i . 1 1--:-.' !814 . ! 0 I lo , r 

! _ J [o __ -~ iO ·- I lo J lo I : 
r ·· • 1 • -- 1 r ·- -- -. r 
L- _ j [5,789_J [-:--:-:::' [I - : ~ 

I 
I' 

I: 

I I 

l I 

v 

I 

:::_ • 

I 

; 

I 

onta~lil~at i on Number of Cases of Alleged Contamination of a USDW l --- j[o - , . - I r 
1 lo __ , ,o __ _ I [o ' I i 

IX. 
Well 

Closure 

Class IV/E ndangering Class V 
We ll Closures 

Involuntary Well Closure 
.!I 

Voluntary Well Closure 

Certification 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any knowing ly f"' or misleadl/1 statement may be punishable by fine or imprisonment or both under applicable law. 

Signature and TyJ~d o / ::~e: {j.r) ~d Title of Person Completing Form ?ate 

" '1/Y IV, rf Y1). li0/30/2013 

Telephone No. 

I (512) 463-6760 

R~jS'i ales EPA Form 7520-2 wh ich is obsolete. EPA Form 7520-2Bv-~ 1) 1 / 

Reference File 
Code: WA-UI-PP 



Please type or print all information. Please read instructions on reverse . OMB No. 2040-0042 A pproval Expires 11/30/2014 

S EPA 

United States Environmental Protection Agency 
Office of Ground Wate r and Drinking Water 

Wash ington, DC 20460 

UIC Federal Reporting System 
Part Ill: Inspections 

Mechanical Integrity Testing 
(Th is information is solicited under the 

authority of the Safe Drinking Water Act) 

I. Name and Address of Reporting Agency 

1

_ u , ;ted St"'" E.,;co=oo"l Pcowot;oo Agoooy 

I 
II. Date Prepared (month , day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month , year) 

Doug Johnson 51 2-463-6760 I 0/3o/2 oJ~~ ~~- ---~ _ J Fro m 

] October 1, 20\12 ] I
To 

1 o9/3o/2? 13 _ 

v. 

Summary 

of 

Inspections 

VI. 

Summary 

of 

Mechanical 

Integrity 

(MI) 

VII. 

Summary 

of 

Remedial 

Action 

Total 
Wells 

Total 

Inspections 

Total 
Wells 

For 

Sign ificant 

Leak 

For 

Flu id 

Migration 

Total 
Wells 

Total 

Remedial 

Actions 

Item 

A Number of Wells Inspected 

1 Number of Mechanical Integrity Tests 
• (MIT) Witnessed 

2. Number of Emergency Response or 
Complaint Response lnsp_ections 

B 3. Numbe r of Well 3q /_ 
Constructions Witnessed 7fD 

4. Number of Well 804r::"" 
Pluggings Witnessed 0 

5. Number of Routine/Periodic 
Inspections 

Class and Type of Injection Wells 

II 

SWD ER HC 
Ill IV v 

2D 2R 2H 
r --
] j [93 i I 

1 [-_- ] l6,6_gJ l [o_ . [93 
f 1. __ _ l, 

[ - J ~~_j [475 *1 --i - 1 r 

! _ J L--. ,23,242 : :-~--~ 

B No. of Rule-Authorized Wells 11-'P...:•::::s•:.::•=-d =-2-p<:.:a::..:rtc.::te:.:.st=--t-+l -- -=""""--"H) 7l -:N'f:-A..:....,.i-l; .;,.l -,:.N-7:;:flf.:.......;!~l~N-f,A:;..,,;.~ r,.L 7N7A-i--';l t+l ---'---':~ +·-· - --f 
Tested/EvaluatedforMI I Falled2-parttest [_ _____ j I to.IA ' ll'NA. 11- ~rA 'J l' NA ! r \: 

Number of Annu lus Pressure Well Passed I - j i * * 11. **-! ro '1 [Q 1
' Mon itoring Record Evaluations Well Failed r _-:-1 I** j f*.Jf i [0_ I !O 

-
I l 
i l 

2. No. of Casing/ 
Tubing Pressure Tests 

Weii Passed ! - I r·- l [19,374 1 [0 I [97 - .I 
Well Failed r· ... 'I 1-. - ·- 1 [1,059_] [0 - J 16 ' i c r-

3
_--N_u_m_b_e_r_o_f_M_o_n-it-o-ri_n_g ______ ~w~.~,,~Pa~s:::;se=-d-t~i-~-~- ~]~f.~-::- :-~~ ~fO~-~~-~i 7f<~567· 9~-fl t+i 2~8~~~~. ~.-----~r------f 

Record Eva luations Well Failed i. i I~ J iO ·: I() fQ i ' 

D 

A 

4. No. of Other Sign ificant Leak Well Passed [ . .J i - ---- 1 !o : 1 9~ I ro 
Tests/Evaluations (Specify) WeiiFalled 1- -l !" --- ~ [0 ·. iO I fO j 

1. Number of Cement 
Record Evaluations 

Well Passed I I r _:j 13,999 1 I___,;, 1 I -- ' ' 
well Failed f J I - ] io ] IO J [0 I 

2. Number of Temperature/ 
Noise Log Tests 

3. No. of Rad ioactive Tracer/ 
Cement Bond Tests 

4. No. of Other Flu id Migration 
Tests/Eva luations (Specify) 

Number of Wells wi th 
Remedial Action 

Well Passed I - ·11 -- ' ;29 l ro -
WeiiFalled r 1 i --i 'O . --- l :o 
Well Passed [ _ J [_ - i i3 -I [0 
Well Failed I . 0 

Well Passed r i -- l ro - 1 [98 
Well Failed -- 0 0 

[ --

1. Number of Casing Repaired/ 
Squeeze Cement Remed ial Actions ' - *** !0 

] r 

l [0 
l 'o 

- l !O l 1 

•o 
0 

[0 

1 I 

2 Number of Tubing/Packer 1 • __ .' '1/..'JL!!L. .· • 0 0 B · Remedial Actions I 1 , 1'17\1'1 . _ 
3 Number of Plugging/Abandon ment l ·: 

1 
__ , _v \Ly__ _ 0 • ! · Remed ial Actions _ _ J , 1'\1\~ l i ~O _; 

4_ Number of Other Remed ial Ac t ions l j [ _-__ '
1

: .

1 
!tL lb/__ '. 0 ' 1 : [ ! 

_ISfJ_ecify)_ . . 1'\ 1US ___ _ J [Q_ ~ ! I 
VIII . Remarks/Ad Hoc Repo rt (Attach additional sheets) [ *~ro~ dai ly inspe~tor r~ports;* *NA for UIC wells only,total for ai l well types; ** *NA~cxte1. 

Certification l'\Clt C.o.ptU.(-ed. 
I certify that tie\ tatements ~ve made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly fa/ se l r mis lea r ng s\ atemen t may be pun is ha ble by f ine or imprisonmen t or both under appl icable law. 

Signature and Tt d o~~ l{me a d Titl e of Perso n Completing Form 

EPA Form 7520-3 (F e;i2-1 ~ ) J - Previous edition is obsolete. 

LJ 

Date Telephone No. 

i I 0/30/2013 : ~ (512) 463-6760 

Reference File 
Code: WA-UI-PP 



('_) 
0 c.. 
~ 

~ 
> I 

Cj 
J-1 
I 

""d 
""d 

::0 
~ 

~ .., 
~ 

= ~ 
~ 

~ -· -~ 

SEPA 

II. 

Well 

Class 

and I 

Type I 

,--
1 NONE 

United States Environmental Protection Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 

UIC Federal Reporting System 
Part IV: Quarterly Exceptions List 

(This information is collected under the authority of the Safe Drinking Water Act) 

Ill. IV. V. Summary of Violations 

Name and Address Well Date of 
Mark ('X') Violation Type 

Date of 

of Owner/Operator 

·- ------------- ----------

- ---

-

I 

c 
10 No. ::l 

!lJ 
c ::r {Permit Violation 0 

No.) 

l_ 
·--- --- -----r• r~ ·-

__ .J 

::::!. 
N 

~ 
2. 

1 
i l • 

.J 

l l [ 

i l l 
..J 

(!) 

n. 
6" 
::l 

~ 2 "U c (!) 

n. <0 
<0 ~ 6" s· 

(!) ::l <0 g. "U "' !lJ ro ::l 
::l 0. 

~ "' "' )> c 0" 

~ 
ro !lJ 

::l 
0. 

<0 0 
::l. ::l 

-< 3 
(!) 

%. 

l__j , _ _j 

r 

l _ _j 
·; 

~ 
-· ____ _j 

r-,1 ~ · r 

L __ I L......: ' 
r l 

-- -

~ =-----
·-·, I 

.- -· I :_ 
-~ -------- ~ 

'----' 
--- . 

Certification 

"Tl "Tl 0 0 "' ::r 3 (if 
(!) :;; 

~ g ~ 

0 en 
a. 6 " "0 

::l (!) 

~ () 

~ 

Enforcement 

r- L_] 
~- -
..._____ ~ . __ ; I L-

l -~ 
I 

! ____ j L 
i~i 

OMB No. 2040-0042 

Approval expires 11/30/2014 

I. Reporting Period 

From 

li070112012 

VI. Summary of Enforcement 

Mark ('X') Enforcement Type 

z 0 )> 0 0 ~ "U 
9. 0 0. 

~ 
~ -o· 

()" ::l 3 ~i" = ~ "' (!) (!) s· ::0 s· (f) s· 
18, %. c;;· (!) !lJ :T (!) 

~ ro- - c 
< )> =! ::0 '7 (f) 

<0 (!) s· (!) 
6 " ro c:· ~ ro- < 
~ (!) 

(!) 

~ 
(!) 

6" 3 0 Ql - ::l 
::l (!) a. () 

%. ~ 
(!) 

" n D I 
I I 'IL L.J L...! ' ·---' !.___ ' 

i ' -1 r 1 -. 
· L__j ~ .__j 

'; lr- j•: ill ~ n --! I ' I , _ _j u '------ .. --.. __ __j 

- ' r ----

._j 

·--i l r·-

~--_; 

.. , 
l .. -

l_j 

l ... 

r~ 

i j 

~ 
' ._ _ _: 

~l 

~ 

II \ l 
t_ .• i 

r-i I · --, 

.__1 

L_ .• • 

~ 
._j 

J l r-: ' ~ 

I 
l~ 

Tor-- -
I o913o12o 13 

VII. 

Date 

0 ::r 
(!) 
~ I Compliance 

en 
"0 

~- I Achieved 
-<' 
~ 

r-: 
l ... _. 

[__, I - -- __ __J 

~---- ---- -- -- --

~-- -- -------------·· ·--

- -

-. 

I certify that the state, nts I have made on this form and all attachments thereto are true, accurate, and complete. 
punishable by fine o i prisonment or both under applicable law. 

I acknowledge that any knowingly false or misleading statement may be 

' 1\. 

~ ~ 
Signature of Person Cotrti1ii1 Typ~<l_ or Printed _t:'!.ar~~_an_<l_ T! tl! _. 

Doug Johnson, Assistant Director, Technical Permitting 

Date Telephone No. 

(512) 463-6760 10/30/2013 

}l j' I EPA Form 7520-4 (Rev. 12-11 V F\revious edition is obsolete. 


